| FILED
O PO ARROAL RFoRT "™ - Nar 29, 300605:00 am

DOCUMENT # P04000001986 Secretary of State

1. Entity Name -29-2006 90126 034 ***150.00
NY NGUYEN LOI, INC, 03-2

Principal Place of Business Mailing Addrass
1124 TYLER LAKE CIRCLE 1124 TYLER LAKE CIRCLE
ORLANDO, FL 32839 ORLANDO, FL 32839
T i NN
{810  Arve mrp o Y210 ABLYE mEFer gh
Suite, Apl. #, eic. Suile, Apt. # elc. 03132006 Chg-P CR2E034 (11/05)
Cily & Siate City & Slale 4. FEI Number Applied For
WINDCA e LE FL |l wivdep meas FL 90-0151500 Not Applicable
E’F:f 8L 43 COUHSJA JZLiquJ& 413 CC’“I”J‘? P 5. Certificats of Slatus Desired O fi_;iﬁj:;nonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent
Name B - ’
NGUYEN, LOI ) [al“ HEVY EN e — - -
e - - - | PyestAddress (P.O.Box Number is Not Acceptable 3
e BB s iy
Cit . Zip Code
WINDER MEAE FL | ori-evs3

8. The anove named enily submils this slalement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligalions ol registersd gent, g
AN AT e C .. é

DATE .

STGNATUREX

Signature, yped or g

te@ name of iagistered agent and Ik il applicatle, {NCTE: Regisiered Agent signatute required when 1einstating)

FILE NOWI!l FEE IS $150.00 9, Elaction Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND OIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPST [ Delete TITLE DAST “g‘cnange [] Addition
uweNGUYEN, LOI NAME LoL (/quyer
STREET ADDAESS | 1124 TYLER LAKE CIRCLE STREETADORESS | g0  ALu&E  madolk JRIVE
CTY-ST-71 | ORLANDO, FL 32839 CTV-ST-2P | gD EL M EAE FL__ 34YI1#6- £Y93
THLE [l Delete TILE {1 Change [} Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P CTy-ST-21P
TITLE 7 Delete TILE 1 change [ Addition
NAME NAME
STREET ADCREYS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
T ‘ [ Delele TTLE [ Change [T Addilicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2iP
e ] ostete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADCRESS
CITY-ST-7ip CITY-ST-2IF
Tine L1 Delete TITLE f1cChange [ Addilion
MAME HAME ’
STREET ADORESS ' STREET ADDRESS
Cy.s7-2IP . CITY-5T-2IP e
12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, F!o;ida Statutes. | further cenify that the infor&{latlo{n
indicaled on Ihis report or Supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oalh; that I am an ofh(c):er oBrl ”ﬁ ;3('
of the corporalion or the receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogl i
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE X 3—25-06
' SIGNATURE 4D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date . Daytme Phane #




